it, within 72 hours after dea 


i completely filled in by the fune! 
ove carbon papers. Pages 1 and 


fany even 


sit permit. Then p 
, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
ificate has been signed by the attending physf 
for use as the burial-tran: 

should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


ral ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00754 CERTIFICATE OF DEATH vi Wwas 
1. Pact E DE DEA 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
" Ee b. 
Garrett bit iain a STATE Maryland cONTY Garrett 
b. CITY DR TOWN (If outside cor peratss limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Oakland 2 mose 3 das_ Crellin f= f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree address) || d. STREET ADDRESS iy ONE FARM” 
Garrett County Memorial Hospital Box hi ves ]_no 
3, NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 4 
(Type or print) Robert Irwin Ashby | DEATH Jan 2) 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [_] NEVER MARRIED (| & SATE OF BIRTH Ey AGE uy ears {IFUNDERT YEAR [FUNDER 24 HRS, 
ip ay) | Months | Da Hours | Min. 
| Male White wipoweo [3g vivorceo]| 6/4/83 pee ols | 
10a. Ta eT kind of work done| 10b. mane ae BeSIn ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS) COUNTRY? 
Retired Miner Coal arrett Co. Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Franklin Ashby Rachel Oliver Harvey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) a‘. 
| Dwight Ashby _Creljin, Maryland 
18. CAUSE DF DEATH [Enter only one cause pe Ine for (a), (b), and {c).7 Se a ps gam 0-DEATB. p 
PART |. DEATH WAS CAUSED BY: ‘ 
- IMMEDIATE CAUSE (a CLE CL Lg DACM EE a Wo 


7 a fa ° i" 
Conditions, If t which Due fo = 7 LL Att Ge SET a ny jhe > 


gave rise to immediate 


cause (a), stating the DUE TD 
underlying cause last. CL. us | DOL (Z La ae 2 ee 
19. AVAS AUTDPSY 


3 | Parti. OTHER SIGNIFICANT CONDTTTON CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PARTI@ s AUTDPS| 
= 
5 YES a no 1] 
= | 2Da. ACCIDENT WAS UNDERLYING eal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | DR CONTRIBUTING () CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
& | 20c. TIME DF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_| at work 
21. | certify that (I) (this hospital) attended the deceased from. —1 Beso ey) , that (I) (we) last 
saw the deceased alive on___.______19____, and that death pccurred at—~=~| RES Uy Te causes and on the géte stated above, 
22a. SIGNATURE — > Ws DZ 22b. DAF SIGNED 
- 7, y ATTENDING 
t G AT CA AACE M.D. PHYS. Joe Oo fe ale “4 WA 
22c. Rane) 22d. ADDRESS a 
ype 
| rs A.E. Mance Oakland, a eee and. 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ty 


: f qT 
I. Feat Bikesra 1/23/66 es Alta 2G a. REC’D BY ReTail 8S Hecohi ira 


h. (re Maryland oN 2 5 1966 a wrt A a 


FOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


z yx 
he 1 i) 1 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
stave }| 00700 4 


HEALTH DEPT: 


= 


3 ts 
= £¢ 
— §. 

20 
wo Ss 

os 
2 22 
= 82 

ne 
os 2 
= fh 
i> ea 
e £5 
.=3 


ind in any 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Fi 


f Medical Examiner's Office along 


be used as a burial-transit permit. File pages 


R: Page 3 should a i 
of Health or its designated agent, prior to burial, cremation, or removal, 


lease execute the certificate, writing the word “‘pendin 


director. Page 4 should be forwarded to the Chie’ 
retained for your files. 
TO FUNERAL DIRECTOR 


p 


TO DEPUTY This certificate should be executed within 24 hours after death. If any — 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH } 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b, CITY OR TOWN (If outside epepsrere limits, ¢, LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 4 
. : 
(Rural) Swanton Years | (Rural) Rt. 2, Swanton //— / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. a adene 
ves] nof) 
3. a First Middle Lest a. rats Month Day Year 
(ype or print) Lloyd Russell _ Bennett pata Jane 16th, 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
Whit 7. MARRIED ["] NEVER MARRIED [_] iast birthday) lfonthe|-Deys | Hours | Mine 
Male ite rs ¥ 
WIDOWED [7] DIVORCED #7] B27 2 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KiND OF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY :, OUNTRY? 
Cutter Timber Hoy West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Amos S. Bennett May Pyles 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Rddress 


(Yes, no, or unkown) | (If yes give war or dates of service) 


yes War Mrs. Ethel Abe, Wiley Ford ,W.Vg.-Sister 


INTERVAL BETWEEN 
INSET AND DEATH 
ours. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] 
PART 1. DEATH WS ty Se) Acute cardiac decompensation 
x DUE TO 


Conditions, If any, whch ()_ Rheumatic endocarditis with calcification 
gave rise to Immediate 
cause (a), stating the 


undarlying cause last. 


19, AUTOPSY 
PERFORMED? 


YES} not) 


08. RNAL CAUSE WA: 0b. DESCRIBE HOW INJURY RRED, (enter nature of Injury In Part | or Part Il of item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


Aus 19 


While Not While 
et work et work 


MEDICAL CERTIFICATION 


21. Ice at | took charge of the remains described above, held an Autopsy fx], Inspection [], Inquiry $€], and in my opinion 
death résufed from: Natural causes [X], Acide, , Suicide [_], Homicide [_], Undetermined manner [_] 
ae CHIEF MEDICAL EXAMINER [_] 
: eee 7 mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER {€] 1-17-1966 
James H. Feaster, Iles Bs Bs Address (Street, city, town, or county)Oakland, Md,_ , 
23a. Bae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec . 
Bivare |Jan.20, 1966] Abe Cemetery hear Ridgeley, W. Va, 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


mtHAN 21 1966 fohimnbs vg ges 


24, FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland,Md. 


4 


@..., 


and 3 to the funeral 


2 


ficate, writing the word “pending” in pencil In Item 18. Give Pages 1 


TO DEPUTY oe This certificate should be executed within 24 hours after death. If any delay 


fogn PM3, Page 5 may be 


Page 4 should be forwarded to the Chief Medical Examiner's Office along 


Cc 
52. 
sou 

- 
ole 
2s 

Soe 

£e3 
22S 
bee 
825 
2S 
3S. 

eo) 
ose 
gee 

S23 
a5 2 


FOR 
HEALTH DE 


with the State Department 
hin 72 hours after death. 


be used as a burial-transit permit. File pages 


Page 3 should 
of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR 


mt 


oa 4 —_ » wr ie. a, «Pe, oh 
54° MARYLAND STATE DEPARTMENT OF HEALTH 
oo7s6" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 24 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY @. STATE b. COUNTY 
Garrett MARYLAND Mary Garrett 


Db. CITY OR TOWN (if outside cor) porate, limits, c. LENGTH OF STAY IN 1b 


[ey Its, ive nearest te 
‘rite RURAL and give nearest town! ¢. CITY OR TOWN (If outSide Bt limits, write RURAL and giv yr own) 


McHenry 8 yrs. McHenry bisd 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pay yee 
reo, ves Gd nol] 
3. Rare First Middle Last 4. DATE Month Day Year 
(Type or print) Walter Charles Bowman DEATH =Jan. 8, 1966 
5, SEX 6, COLOR OR RACE | 7. MARRIED [Sf NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (in years TFUNDER 1 VEAR|IFUNDER 24 ARS, 
he 7 lest birthday) |Months | Days | Hours | Min. 
Male White wipowed (J ———ivorceo(}|_ Jan, 21, 190 60. yrs. 


108. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


MEGICAL CERTIFICATION 


Farmer Farming Red House, Md, USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN TAME 
Verner Bowman Jane Mace 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) ene Sreriesteren, 
no 13-01-7155 IMargaret Bowman Mel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} eee AL Bee 
PART I. DEATH WAS GA : i 
ve WMMEDISIE cause (a) Coronary occlusion sudden 
Yroft DUE TO 
Conditions, If eny, which w Arteriosclerosis >» generalize Years 


gave rise to Immediate 
ceuse (@), stating the DUE rs 


underlying cause last, (c). 


19, fife.) AUTOPSY 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) AS AUTORS' 
YES ie Nox] 

20a. EXTERNAL CAUSE WAS 20d. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

PRIMARY [} or CONTRIBUTING (] 

CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour am. factory, street, office bidg., etc.) 


.7. 


While — Not While 
19 at work) at work CJ 


at | took charge of the remains described above, held an Autopsy [_], Inspection F&), Inquiry &], —_ and In my opinion 
ed from: Natural cayses PE], Accident7[_], Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [] 

= #7") yp, ASSISTANT MEDICAL EXAMINER [_] is DATE SIGNED 


rt 
; DEPUTY MEDICAL EXAMINER ©] 0a 

1 kland mae 
Type) James He Feaster, Ile, Me D. Address (Street, city, town, or county) . M i 


21. | cert 
death re 


ACTUAL 
SIGN 


. ean 23b. DATE THEREOF 


23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) Gtate) 


REMOVAL ( 
Burial 11/10/66 Thayerville 


25b. REGISTRAR’S a NATURE 


Pangea 


be DIR) ADDRESS | 25a. “REC'D ari AECISTRAR 
(0), Minrecdroarrana, » aemikeis 11 {966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


5 yw) 00757 CERTIFICATE OF DEATH 0740 
w® ¢€9 iE aS Se DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore edmission) 
av 2S @. COUNT 
5 eae - @. STATE b. COUNTY ; 7 
3 £5% eh anare MARYLAND tid ___ Magra Tf — a= 
35 3 b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporete limits, write RURAL end give town) 
a aS write RURAL end give nearest town) c , F 
en FF > A od thee. 
£ psa Fall ag : i OW es Mad yt in DS / — 
eee d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRE @. IS RESIDENCE 
Gas 4 ON A FARM? 
S¥2ro “a! > Sy “ : [ves [] No 
& ay Sle ee ~ First Middle = 4. DATE “Month “Day 
a OF 
BSc T in als " 
i ae SE, ] a IT [Ig 196% 
vB 5. SEX 6. COLOR OR RACE|7, MARRIED Fe} Never ‘MaARRieD [] | 8. DATE org IRTH 9. AGE {In years {IF UNDER] YEAR| IF UNDER 24 HRS. 
& 5. hast Le Months] Days | Hours 
fos 


nN A lee iCounhy & Stete, or 27 =a 


ZT Up Le LD hi te wivow:d [} _bivorcep [_] 
The. USUAL SCCUFATION iGive kind of work | T0b. KIND OF BUSINESS OF INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


rep Coa! (aS LiL A USA 
o 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 : 
JAYCS rad Laz t/e A. Gib nie ——— 
15. WAS DECEASED EVER I 16. SOFIAL SECURITY NO.| 17. INFOR Address 
(Yes, no, or unkown) | (Hyesgi sof service)| 
— ~p7-4¥; 


Zins Elanche Brady S44M mar, Bre seu 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] “LLINTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


Faro} DUE TO 


INSET AND DEATH 


x J ee. 


Conditions, if any, which {b) 
to immediete cause 
1g the underlying 


The law requires that the death certificate be executed wit 


DUE TO 


eee (ch : | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Ta) 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


cS 

acy 

3 

13 

we 

a 

oD 

a 

ad 

e 

ae’ 

a 

5 — 
co é 19. WAS AUTOPSY 
OS 8 PERFORMED? 
us ols he todd j ves [] No Ee 

3 a ADC ey en — 
Eat © ~~ | = | 208. ACCIDENT WAS ERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
mes & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

) = os a= 
25 % | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, > 201. (City or town) (County) {Stete} 
2 £ B Hour e.m, While Not While factory, street, office bldg., etc.) i 
pad *E es 0 jat work [_} at work t 

rae) 
Bes . | certify that (I) (this vv attended the deceased from 5 eg OEE At scat (Ca, that (1) (we) last 
me a saw the deceased alive on.. — Palas G ., and that a Beira at. SPM, from the causes and on the date stated above. 
O&A a ie & ATTENDING MED. STAFF —~% 2a CONE 
dt ce 
= ai | ea Mp. | PHYS. ye Director [-] PHYS. [] Bias 17 CL 
peg 22, ESae Me ) L i =: 

NAME (Type) 
3 PLAN DRE Le 
O25 Pit f ES 
= 86 23e, BURIAL, eee, 73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (Stale) 
ov REMO\ specify) = oye 
ove es, [Epes 226. Look Cemefen SK Carden Wir 
24 FUNERAL DIRECTOR'S #8 ADDRESS eae tl 2.0 REC'D BY REGISTRAR | 25b. peace: SIGNATURE 
x = 

YR AIS (4) Robe a KE mL Z ZA log N20 ee 
20M S-63 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
od75° OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE ~MARYLAND b. COUNTY GARRETT 


woby, CITY OR TOWN (if outside create. limits, c. LENGTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL 2m Rive earest town. 


ms 
i 22 DAYS S HRB KITZMMBER, MaRyLaND  // —/ 

TE RgRAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. TS RESIDENCE 
THE GARRETT CO MEMORIAL HOSPITAL OAKLAND, MARYLAND ves] nol 

ao NAME DF First Middle Last 4. DATE Month Day Year 

? DECEASED DF 
{Type or print) JOHN HENRY BRAY beaTH JANUARY 19 
5.7 SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [€] | 8 DATE OF BIRTH 9, AGE (In years |iFUNDER 1 YEAR|IFUNDER 24HRS. 
aa fast birthday) Months | Days | Hours | Min. 
" WIDOWED fag Divorced [7] yrs. | 


| 20a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR IRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mest eee even If retired) INDUS) 


STAR a he COUNTRY? 
ens Farming Swanton, Méeyianp U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN RAME 


21. I certify that (I) (this hospital) attended the deceased from_Ls/ov2 —, 19GB to__2/ Zar, 19_C4, that (I) (we) last 


saw the deceased alive on_</ VOM 64 19 _., and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 


22b. DATE SIGNED 


ATTENDING ED. STAFF 
mp. PAYS’ [a bineetor C] PHYS, ole KR Von 666 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


a 
J 
Be TT 
£ BRAY is] 
2 15. WAS DECEASED EVER DFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
‘= (Yes, no, or unkown) | (If yes pive war or dates of service) 
= A an . 
© No None Garrett Memorial Hospital Records 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] (hat Tas 
aS PART |. DEATH WAS CAUSED BY: y 
Es 5 25 IMMEDIATE GAUSE (a) Lela sla tc KAGYPCHOME | MoS 
Beas Ka 7K DUE To 
£3 Conditions, tf any, which (b) Concine ma of _prosva ¥e unk _ 
oo S gave rise to immediate DUE TO 
£2 cause (a}, stating the 
= a 3: underlying cause last. (c). 
gs & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |29. WAS AUTOPSY 
5 2 = r 
=e 2 engesViue hea pa etn Canlane ves] No TQ 
ss = | 20a. oe WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
a5 §& | OR CONTRIBUTING [) CAUSE OF DEATH 
gs © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
o = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town} (County) (State) 
ee FA Hour a.m man i factory, street, office bidg., etc.) 
5 a -m. je — Not While 
BE = p.m. 19 at work L_] at work 
uct 
2 . 
=o 
so 
2s 
of 
a 
Pa 
<6 
o 
rs, 
Se a 
2 


726.” PHYSICL 22d. ADDRESS 
| ._B. L. GRANT OAKLAND, MARYLAND 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
yee (Specify) ieee " 14: a ; p> | 3 
24. FUNERAL DIRKCT Yon j e ADDRESS 25a. REC'D iy RESISTR 
VR AIS (4) Leigh tofeDurst tne ea Home , Oakland ,Md.e oN 2 5 1966 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ob7s OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


awk 


te { 


ate CERTIFICATE OF DEATH )U742 
3 & 1 Lg at ot) 2. USUAL RESIDENCE (Where deceased lived, {f Institution: Residence before admission) 
2 i a, STATE b. COUNTY 
Ss 27 Garrett MARYLAND Maryland Garrett 
SS cs iS. b. CITY DR TOWN (if outside pornorate limits, ¢. LENGTH GF STAY IN 1b ||"c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
oe & < write RURAL and give nearest town) 
gs~ Oakland 27 das. 23 hr#. Oakland f-l 
= 3 g icL d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. (pee ece 
2 é - i 
é & E86 Garrett County Memorial Hospital Box # 82 es (Cl eo laey 
i= > 
= oS, 3. NAME DF First Middle Last 4. DATE Month Day Year 
Se, DECEASED 1 
= 8 (Type or print) Vernon Thomas Broadwater | DEATH Jan. 17, 19 66 
2 
E 8e 5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED[] | & DATE DF BIRTH 9. AGE (Tn ars pEUBDE Wes IE Neate 
c=} : rs in, 
Ze Male White wiDDWED [7] DivpRceD [-] 7/10/04 cull aks eae | oo 
= 10a, USUAL DCCUPATION (Give kind of work done| 0b. KIND OF Bl , country : T 
5 ivy most or peru ea al er weoriaee KIND OF BUSINESS DR TX BIRTHPLACE (County & State, or foeion eountryy | 12. CITIZEN DF WHA 
ne Retired Street Dept. Bond, Maryland ede. 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe Broadwater, Mortimor Wilt, Mary Lavina 
=i 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17, INFORMANT Address 
Ze (Yes, no, or unkown) | (If yes give war or dates of service) 
eis no Ruba Broadwater See #2 above 
@ 
es 5) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pil as 
ats) PART |. DEATH WAS CAUSED BY: pa 
g28 || IMMEDIATE CAUSE (a) Wye candle) L2lo 01 You cL days 
or Jo 
ae Yo} DUE TO 


gave rise to immediate 


a 
DUE TO . “ 
oR a tangle 0 Oe em A we oS I 


| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNDTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Cenditlons, if any, which ) Crenany Sat AES — lato 


19. WAS AUTOPSY 
PERFDRMED? 


Yes [] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (1 CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury In Part | or Part 11 of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 
19 at work) at work 


MEDICAL CERTIFICATION 


hospital) attended the deceased from. 


“poe 19_66, that (1) (we) last 


irom the causes and on the date stated above. 


22b. DATE SIGNED 


wo. AR" Bron EAE OVP Don ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bur 


22d. ADDRESS 
re Be L. Grant Oakland, Maryland 
23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 
REMDVAL (Specify) | 


23c. NAME DF CEMETERY DR CREMATORY | 23d. LDCATIDN (City, town or county) (State) 


RK 


hag 
FUNERAL DIRECTO! % ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: or : 
(). Minnick Oakland, MarylandwAN 2 5 1956 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00760 4 _ CERTIFICATE OF DEATH QU743 


—— 


13. FATHER’S NAME a i | 14. MOTHER’S MAIDEN NAME 


s BA ae — SSS ee 
= 33! 4 fe PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, if institution, Residence before edmission 
52 a 
eek = @. STATE b, COUNTY al 
3 20 = Garre tt ____ MARYLAND Maryland Allegany 
ome b. CTY OR TOWN ff euide coiparste lint c. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give necrest town) 
~ Fav write give peerest town) 4 
a 2-5 Ode Tatil 6 yrse Cumberland ) jae. 
we ale ee ag BN 4 = in gots es 
& pas ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS Is RESIDENCE 
= See = a ” 2 . P, 
eet: Cuppett-Weeks Nursing Home 315 Frederick Stroct ves L] No EZ] 
pau Pe eg : alles tela al ae! ee A a 
33 Ba Ps. ON NAME © oF First Middle Last | 4. DATE Month Dey Yeer 
5 Ban mr 7 T OF 
3 Pac (Type or print) EMMA LOUISE CARSO} | DEATH January 2] 5 19 66 
* SEs 5s 5ER "|6. COLOR OR RACE] 7, mARRIED Oo NEVER MARRIED [] ‘8. DATEOF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
x 23 3 cl Whit 4 lest birthdey) Months) Deys | Hours | Min. 
88 Female TALES | woowe Kj vvorcen | June 17, 1883 ys. 
3 §2 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 6 dona during most of working life, even if retired) 
3 i A Tro 
Bs Housewife, Own home Cherry Valley, Ohio oy Sh a 


Elizabeth Williams 


17, INFORMANT | ‘Address Md. 


___Wr, Pauk T. Beckwith 315 Frederick St, Cumb, 


~ | INTERVAL BETWEEN 


Myron BE. Métler 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give warordetesofsarvice) 


NO ite Lee on 
18. CAUSE OF DEATH [Entar only ¢ 


16. SOCIAL SECURITY NO. 


e cause per 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) ConrestioG sans. foiLy RUS iM mens — 


paAananr 
AXmoe DUE TO 


Fs if eny, whieh wo Cynome McA AL, Doene. {599s 


geve rise to immediote cause 
(e), stoting the underlying ( PUETO 


permit. Then 
|, cremation, or removal, and in any event, 


The law requires that the 


couse | 


3 (ce) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


66 unset Memorial Park Cumberland, Maryland 
2S. REC’D BY REGISTRAR | 25b. y SS held 3 eth ag 


oafAN 5 f few se Ciey am 


‘23a. BURIAL, CREMATION, 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


& 

B 

a 

rd 

3 

65% 

& c 

Ebas 

22 

3 s 

bees 
Bl sta z 19. WAS AUTOPSY 
meseo e PERFORMED? 
Leese. 15 ves [} no 
mesos oO # | 20a. ACCIDENT WAS UNDERLYING [J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) — ine J 
I art & | OR CONTRIBUTING [] CAUSE OF DEATH 
ezrs & | F EITHER, NOTIFY MEDICAL EXAMINER) 

cf [2 =e" = 

OF 23 % | 20c. TIME OF INJURY Month, Day, eer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, j 20%. (City or town) (County) (tete) 
By Be 8 Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
Seer. = 4 19 work [] et work } 

iS a 
Be Bs 21. | certify that (I) (this pital) attended the deceased from ¥ 8 1966, that (D (we) last 
<8 $e saw the decease xs 19.650, and that death occurred al nn from the causes and on the date stated above. 
mee a RE = 22b. DATE 
Og © ATTENDING, STAFF SIGNED 
aw gle es. pinecror [] pays, t 
Som ae 22. PHYSIC! : a ae Zid. ADDRESS 
crete || ce IN) is 
ster | ee. 0 D 
a x eo 
BE Ss Ce: NEI 224. Paved stm < LAND i 

£Pte 
moko= 
oe al 
Be 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Wayne George Cumberland, Maryland 


WR ATS (8) 
20M S-63\ 


State Department 
hours after death. 


e@ 
. Page 5 may be 


8. Give Pages 1, 2, and 
fo 


long with 


co 


it. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


Fe in pencil in Item 1 
f Medical Examiner's Office a! 
i 


e 3 should be used as a burial-transit perm! 
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me certificate, writing the word “pendin: 


4 should be forwarded to the Chie 


please execut: 
retained for your files. 
TO FUNERAL DIRECTOR: Pag 


TO DEPUTY ME 
director. Page 


3 
2 
8 
So 
ag 


pA MARYLAND STATE DEPARTMENT OF HEALTH 
0 over of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
z PLACE | fede ~ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Garrett wena | SAE Marylend ><" garrett 


b. CITY OR TOWN (If outside poipotate Mmits, c. LENGTH OF STAY IN 1b || c. CiTY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 2 . 
6 hrs, 35 mibs. Kitzmiller Nie. 


Oakland 5 c 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


= * ON A FARM? 
- Memorial Hospital W. Main st. ves] wo f 


|. NAME OF First iddle . DAT! 
TEASED rst Middle Last 4. E Year 


{Type or print) Joseph Crouse DEATH 19 
7 SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] 2 $Ft ann AGE (in years [IFUNDER 1 EAR FUNDER 24 HRS. 
Male White winoweo&} ——_pivorceo[-] | 4-29-1897 ca) | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Miner- Retired Coal mines Coketon, W.Va. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas crouse gean Elizabeth Martin 
Af, NAS DECEASED EVER INU/S, ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

or” | 216-07-7619 John J. crouse,Jr., Kitzmiller, Md. 
38, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (¢). SHOCK 


45 1X ove To 
Conditions, If any, which © RETROPERITONEAL HEMORRHAGE ‘1. Hour 
gave rise to Immediate 
cause (a), stating the ( OVE TO 


underlying cause last. (©). RUPTURE ABDOMINAL ARTERIOSCLEROTIC ANEUR: SM J 1 Hour 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY” 


vest] NO [3 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part i] of Item 18.) 
a cat ER CoOEUTING IE 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a. White Not While factory, street, office bidg., etc.} 
at work) at work [1 


p. 
21. | certity that | took charge of the remains described above, held an Autopsy ®], Inspection FX], Inquiry FX], and in my opinion 


rom: Natural cause: » Accident Suicide [_], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [_] 


tee ol eae, “Fp, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fe] 1-21-1966 
dames H, Feaster, Jre, Me De Address (Street, city, town, or county) Oakland, Maryland_ 


MEOICAL CERTIFICATION 


23a.” BURIAL, CREMATION,) 23b, DATE THEREOF 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


sr) | yan.23,1966| Kalbaugh Cemetery mlk Garden,Mineral co.wya 


— FUNERAL DIRECTOR y HPRRESS W.va. 25a. a) BY REGISTRAR | 25b. Ss gical SIGNATURE 
ine Ladd hhahl. PaO Bi tm ller yd. | AN 1966 | jf “orbag Ques 


aa 1 as MARYLAND STATE DEPARTMENT OF HEALTH 
é #|) 00 


3 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA 762 MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ N0745 


Natural causes [_], Accident 


Suicide [_], Homicide [_], Undetermined manner [ | 


CHIEF MEDICAL EXAMINER [_] 


HEALTH DE 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
é rre a. STATE, b. ‘COUNTY 
ye as Ga tt MARYLAND i farviland Garrett 
4 sa oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
8Ez £ 3 write RURAL and give nearest town) Oa lr 
See Bi Oakland Uy, days Oakland // 
@ » gz @ NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
> 2 My 4 , 
eat 4 g2¢ Garrett Co, Memorial Hospital 121 HE. Water St. vesL] nok] 
<a 62 3. [ak OE First Middle test 4. DATE Month Day Year 
OOD 
Baz =f (ype or print) §=Vera Catherine Dunbar bean danuary 19th. 3966 
ade a4 5, SEX 6. COLOR OR RACE] 7, MARRIED [59 NEVER MARRIED(—] | & DATE OF BIRTH 8. AGE tyes aa: ree wali: di 
4 gs = Female White | wiooweo 7] piorceo[]| Sept. 24, 191 yrs. | : 
308 5 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT 
2S S during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
25m > Housewife OQwn Home Crellin, Md, USA 
oss 8s 13. FATHER'S NAME Td. MOTHER'S MAIDEN NAME 
= =, e ¢ 
Zeg SS emory Adams famie Sanders 
z= Ss 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne < (Yes, no, or unkown) hee ee Fi 
Zot Es no 15-20-6722 |Willard Dunbar see #2 above 
= 
:S Pe s 8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ie BE 
= by PART |. DEATH WAS CAUSED BY: i 
zs 5 85 IMMEDIATE cause @)__/Ulminating Septecemia 
we ae 
2. 4 ~ DUE TO - - se 
Ss8 Ze menaibae® if. any: then He Perforated diverticulitis 2 weeks 
"3 22 5 5 gave rise to Immediate 
So chee eotrs cause (a), stating the DUE TO 
2s2 cs underlying cause last. {e) i ry 
4 =o aaa) & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(a) |19. aes pace 
c = 2 
peo Ze “i 5 YES not} 
eE~ 25 =| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18.) 
SEB Se & | PRIMARY [) or CONTRIBUTING C] 
> ao iJ] CAUSE OF DEATH. ; 
=.= #82 = | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
25 %& = factory, street, office bidg., etc.) 
agee ma a Hour 9.m, While. -— Not While ? 
Fee 2B = p.m. 19 at work at work 
25 Pas < 5 7 - a aT: 
z . , 
252 a8 21. | certify that | took charge of the remains described above, held an Autopsy , Inspection » — Inquiry » and in my opinion 
933 om 
eae og 
gees 
3 Es 
ry as 
88552 
2 me 
oe! oo 
S 


g 
= 
ies 
BaS> edhe + Dy p, ASSISTANT MEDICAL EXAMINER [_] 4 19. SIGNED 
Zoos ae ; DEPUTY MEDICAL EXAMINER f¢] . 
5 33 wh NAME (Type) James H. Feaster, dre a Me De Address (Street, city, town, or county) Oakland, Md. i Cos 
HSoes 23a. Raley Gre | 23b, DATE THEREOF des NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Par a specify’ ‘i a 
eno \ Buna 1/22/66 __ Garrett Co. Mem, Oakland, Maryland 
© 24] FUNERAL DIREEYOR ADDRESS ha REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: kl fary IAN OF | 
me , ee a Oakland, MarylandonAN <9 1956 7 ovbey J Jues a 


FOR STAT 
HEALTH DE 
BES gs 

“2 §. 

4 ao 
ie RS 
ee: Zo 

oe 3§ 
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MINER: This certificate should be executed within 24 hours after death. If any delay 


certificate, writing the word ‘“pendi 


director. Page 4 should be forwarded to the Chief Medical Examine: 


Page 3 should be used as a burial-t D 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


= Oi 3 
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& 3 
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Zene 
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5M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DVAL, (Specify) * 
Buriat | 1/23/66 Moon Family Cemetery Near Oakland, Mde 
| 24- FUNERAL per oke , ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


NN. 
) 00763 MEDICAL EXAMINER'S CERTIFICATE OF DEATH DU746 _ 
1. 


. PLACE DF DEATH 2. USUAL RESIDENCE “(Where deceased lived, 1f institution: Residence before admission) 
yen, a. STATE b. SDUNTY 
Garrett MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearast town) 


Oakland 10 days Mt. Lake Park FLED 
d. NAME OF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Fi peied nt 


FARM? 


Maryland Garrett 
c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


2 a ny : 
Garrett County Memorial Hospital 607 "I" Street ves} nok 
3. NAME OF First Middie Last 4. DATE Month Day Year 

DECEASED ; OF 
(ype or print) Bessie Ruth Harvey peatH January 20th. 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED Je] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24HRS, 
a 8 Jast birthday) Months] Days | Hours | Min, 
Female White wipowe [] pivorceo[]| 1-25-93 2 ys. | | 
1Da, USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life,,even if retired) INDUSTRY INTRY? 
ouse wife UWn. home Deer Park, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John T, Moon Ema Harvey 
TS. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address, (SON) 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
No | ale Harvey, Mt. Lake Park, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
cigiat AS ES Coronary occlusion Ue hours 
Aa 
DUE TO , F 
Conditions, If any, which ‘ Arteriosclerosis, generalized Years 
gave rise to Immediate i oe ae ke 
cause (e), stating the DUE TD 
underiying cause iast. (c) 2a 

& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) |19. WAS. aurorst 
§| 1- Fractured right hip. 2- Diabetes Mellitus ves[] no} 
= 205. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part Il of item 18.) on 
& | Cause oF Death, sa Fell at home 1-11-66 and fractured right hip. 

z 20c, TIME OF INJURY Month, Day, Yea |. INJURY OCCURRED curler BF TURY (Home, farm ‘2Df. (City or town) (County) (State) 
o Hour e.m, 1, Street, offi on 
& a awe = ERT Lake Park Garrett Md 

21. | certify, that | took charge pf the remains described above, held an Autopsy , Inspection &], Inquiry &K}, and in my opinion 
death regulted from: Natural causes FE], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
ok CHIEF MEDICAL EXAMINER [_] 
tf nla of" — yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [-] 1-20-1966 
ea James H. Feaster, IPey M. OD Address (Street, city, town, or countyOak Land, Md. 


23a, BURIAL, cea | 23b. DATE THEREOF Zac. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


on 25 1956] $eCicmr 


Home, Oakland, Md. CSS 


Leighton-D@rst iinera 


Seictge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aera: 
4 


00764 CERTIFICATE OF DEATH 


1. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3. COUNTY Gare te. 2. STATE - ee ERCOUNTY es 
MARYLAND Weak. Vinginia / 

b. CITY DR TDWN (If outside corporate limits, C. LENGTH CF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 


write RURAL and give negrest town) 
dalttand 46 days Papsona “at a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Let tes 


Gy\ Oak-Rest Nursing Home 2/9 Riven Ave, ves [1] no) 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


; OF 
(ype or print) Vincenzo Lamberto bean January 19th. 1966 

5. SEX 6, COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS. 

7. MARRIED [~] NEVER MARRIED [_] fast birthday) Montke] Daye | Howe | Hea 


Neale White WipoweD X*] alvorcen [-} Febauany 2 Sh ys. | 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. B E (County & State, or foreign country) | 12. Ce OF WHAT 


duging most of working tife, even If retired) z 
‘Nedined rack tonenan. Lae Caudonia (erg dtady USA 
13, FATHER’S NAME 14° MOTHER'S MAI ME 


Domenic. Lamberto fenesa Enagaman 
15. WAS DECEASEO EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Addres 


(Yes, wi unkown) | (If yes give war or dates of service) 29 River ven 
£ Q 
@) ZOO 3— 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} ec D CATT 
PART |. DEATH WAS CAUSED BY: if 
2), MMMEDIATE CAUSE (2) Uremia 
YA d. | ove To 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
A . PERFORMED? 
Diabetes Mellitus ves} no fy 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part tor Part U1 of Item 18.) 


OR CONTRIBUTING [7] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, While Not While factory, street, office bidg., etc.) 
E at work at work 
rtify that (I) (this hospital) attended the deceased fro ae wD todeskf= 1 that (i) (we) last 
deceased alive on__L=L7~66 __19 and that death occurred at. 225M, from the causes and on the date stated above. 
22b. DATE SIGNED 
> MED. STAFF = 
Via Hm lee wp, AASNOING Gey Bitcron C] pas | LnL9-66 
PHYSICIAN'S 


nave (ype) James H. Feaster, Jr., Ms Ds | 10) Se 2nd. St., Oakland, Maryland 


23a. EA ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec ify) . 


elt 


| 


Vand 2 
gr damit. J 
= 


Pages 


completely filled in by the fu 


ficate bé- executed within 24 hours after death. 
yj 


ig physici 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


should be file 


Arteriosclerotic cardio-vascular disease Years 


MEDICAL CERTIFICATION 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


¢ aD oe 6 
FO 


ARS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ax 00765 CERTIFICATE OF DEATH “0748. 

2 S8e : 74 

a aly 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 

¢ 4 e. COUNTY Z aSTATE | b. COUNTY 

3 £4 —_ Garrett MARYLAND Maryland Garrett r 

= 33s B. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b GET OR TOWN iif catide corporate Tin wate RURAL and give’ neerest town) 

ay aoe write RURAL end g rest town) ; 

s see Oakland 20 ye8 Oakland _ os 

€ 820 &. NAME OF HOSPITAL OR INSTITUTION [if nol in Fospitel, give stroe! eddrex:) od. STREET ADDRESS ©. 15 RESIDENCE 

J RS a ON A FARM? 

3 Fe 200 1.9 E, Poplar Street, TALS 619 =F ves [] No El 

£ ee 3. NAME OF First “Middle iast Veer 

g og DECEASED 5 Baia ate ——— F 3 g 

8 ae {Type or print) d CHARLES FRANKLI MILLER DEATH J ny | 205. ee 66 

g vas 5. SEX "]& COLOR OR RACE) 7. pm ARRIED [EX] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
. Mal hse 6 last birthday) Beas Days | Hours Min. 

2 lale White | woowm[] oor] |July 6, 1 888 ye. 

3 8 TOs. "USUAL OCCUPATION {Give Kind of work | TOB. KIND OF BUSINESS OR INDUSTRY | Tr STE (County & Siete, or foreign country) | 12 CITIZEN OF WHAT COUNTRY? 
= done during most of working ite, aveq if aired) 


Laborer (Het. 
Ta: aes NAME 
Jeremiah Milk r 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) war or detas ofservice)| 
20-10-2851 


i. CAUSE OF DEATH TEniar only ona ceuse per line for (a), te end (¢)-} 


ve PAT MEAN CAL) CONEIOATAP © 0G virga) 
7 

FAC! DUE TO F 
contents, sitfen $i: which wo Dnxcmo 3 cL EO 4 oh 


geve rise to Immediate ceuse 
(e), steling the underlying ( DUETO 
couse lest {e} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle} 


State Road Com. Shenendoal, Virginia USA 


14. MOTHER'S MAIDEN NAME 


Nancy Minnick | 


17, INFORMANT 


"] INTERVAL BETWEEN 
ONSET AND DEATH 


- WAS AUTOPSY 
PERFORMED? 


oe Cyn © Oystim S, a1 ves [] no fj 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) “(Stete) 
While __ Not While factory, street, office bldg., alc.) | 
et work [] et work [_] 


19 
2. | certify that (I) earn sere a the deceased from...L.4%: 


1944, 10 ‘oy 19.0% that (1) Gre) last 
al 24M, from the causes te on the dale staled above, 


saw the deceased lo. .. and that dealh occurred all 


7b. DATE 
ATTENDING MED STAFF SIGNED 
mo. | PHYS. FS} pimecror [7} PHYS. [] a! 2X9] ia 


22d. ADDRESS 


22. Rater) 
i, Bt y: Baumgartner, MD, nd, Martian. ies ede 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY hit LOCATION (City, town or county) (Stete) 
66 Bayard Cemetery Bayard, West Virginia 
ADDRESS: ize REC‘D BY REGISTRAR 


neral Home, Oakland,Mds 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


‘23a. BURIAL, CREMATION. 
site in’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the di 


256, el iesrtae oe 
DATE 
41966 Ye" 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00766 MEDICAL, EXAMINER’S CERTIFICATE, OF DEATH 0U749 
7 PLACE DF DEATH ae x > 1stat GRICE MENT teased jived, If institution: Residence before admissign) 


a. COUNTY . STATE 3 b. COUNTY 
Garrett area , Maryland 4 Allegany 


b, CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b jc. CITY OR TOWN (Jf outside corporate Ilmits, write RURAL and glve nearest town) 
write LES lve nearest town) é (fF por i @ ) 


nd Years: Cumberland ple? 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS °. ate fh 8 


Cuppett-Weeks Nursing Home ves) nok 


3. NAME OF First Middle Li . DAT Month ¥ 
DECEASED ast 4 [3 jon’ Day ear 


: : OF 
(Type or print) Phillip Rice peatH January 28th. 19 66 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [2] | ®& OATE OF BIRTH 9. AGE {In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 


Male White WIDOWED [7] bivorceD [7] ))-9=1889 gah to Months | Days | Hours Min. 


10a. USUAL OCCUPATION fev Riadiat Wark don 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT, A 
fi 


sn AO WEE ne own UHEMAMH// Kee. Con) MAY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
ds SRS DEDEDETS Pere pa nes 16. SOCIALSECURITYNO. | 17. IHFORMANT ; last) . 
‘omenoth| None Cuppett-Weeks Nursing Home, Oakland ,Md 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN | 
PART J, DEATH WAS CAUSED BY; ONSET AND DEATH 


— Corensry ‘thrombosis Le 
uf 2 ; IMMEDIATE CAUSE (a) 

iN eae DUE TO 
evermore uceay, whieh o)_Arteriosclerosis, generalized Years-— 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART i(a) |19. WAS AUTOPSY 


Old Cereberal vascular accident ves] NO} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part 1! of Item 18.) 

PRIMARY a or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 


19 at work at work 


ad 


and 3 tS 


1B 


ges 1 


ny event within 72 hours after death. 


ges 1 and 2 with the State Depa 


encil in Item 18. Give Pa 


in pe 
Examiner's Office along with form PM3. Page 5 may be 


cremation, or removal 


ig the word Reo J 


4 should be forwarded to the Chief Medica 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


MEDICAL CERTIFICATION 
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certificate, writin; 


, — Inspection i], Inquiry [X], and In my opinion 
, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
MM.p, ASSISTANT MEDICAL EXAMINER [_] 22. SAEED 
DEPUTY MEDICAL EXAMINER JC] _ 1-28-1966 
ER'S ‘ 
(ype) James H, F: Ir Pe». Address (Street, city, town, or county) Oakland, Md. = 
23a. Bae a 23b. DATE THEREOF | Zac. WAME OF GEMETERY Of CREMATORY 23d. LOCATION (City, town or county) (State) 


reeset” | 1/31/66 Oakland Cemetery Oakland, Maryland 
24. FUNERAL DIRECTO! ¥¢) OCU, DORESS 25a. REC'D BY REGISTRAR | 25b. ep ay SIGNATURE rT 
Mine Pak ee canes oteFEB | 1966 fe tery ‘a 


EXA 


g 


ul 


of Health or its designated agent, prior to burial, 


TO DEPUTY ME! 
Please exec: 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60762 CERTIFICATE OF DEATH vis 
yj) 1{ PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aaIPOURTY a. STATE b. COUNTY 
Garrett MARYLAND Maryland Garrett 
b. CITY DR TDWN (if outside corporate limits, | ¢. LENGTH CF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


write RURAL and give nearest town) / , 
29_ days Oakland tf 


Oakland fo EES 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Rae 


Garrett County Memorial Hospital Rt. # 2 , Mason School ves] nol] 


« TeeeaeeD First Middle Last 4. pare Month Day Year 
(Type or print) David Henr y Ridder DEATH Jane 8 19 66 
; SEX 6. CDLOR DR RACE | 7, MARRIED [-] NEVER MARRIED [_]| ® DATE DF BIRTH [" ‘AGE (in years |IFUNDER J YEAR|IF UNDER 24 HRS, 


Male White vinoweD pivorceo FF] 9-30-1873 last bh rf Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Glve kind of work done| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired Farmer Farming Garrett, Maryland Use 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Henry Ridder Catherine Wilt 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. sacred Ti taisag Address 


(Yes, no, or unkown) [ae Sag vi | F 
Ol Ridder Sonnelera ats qe Vae 


ecuted within 24 hours after death. 


, and in any event, within 72 hours after 


ing phy 
mit. Then pl 


attendi 


no 


6-39 

18. CAUSE OF DEATH [Enter only one c: er line for (a), (b), and AZ J = alee exh 

PART |. DEATH WAS CAUSED BY: Lt has “4 es 

IMMEDIATE CAUSE (2), Ceor CC 
f / 

Conditions, If any, which wf t. the Zz, aS 

gave rise to Immediate 


cause (a), stating the DUE m8 


underlying cause last. (). 


PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | |19. pS Me 


ves[} no] 


transit per 


20a, ACCIDENT WAS UNDERLYING [ 
DR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not While factory, street, office bldg., etc.) 


p.m, 19 at work at work 


ag DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR 


rea be 


21. [ certify that (1) (this hospital) attended the deceased from__...._, Ra to_Jan G6, 1966 | that (1) (we) last 
saw the deceased ave on_dan 8 1966 , and that death occurred meee 4y¥in the causes and on the date stated above. 
bhi vale mo. eave NS HED TOR ras OO 
22c. PHYSICIAN'S a ADDRESS 
23a. mEOVAL one 23b, DATE THEREDF 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LDCATION (City, town or county) (State) 
rit 1/10/66 Red House Cemeterv Garrett Co 


22a. SIGNATURE 22b. DATE NED 
| tet Ge 
{WE @Pe) Dr. Ae G. Mance Oakland, Maryland 
iiigan DIRECTOR = ADDRESS 25a. Ni a REGISTRAR ee ACIS TRAR'S “SIGNATURE 
® Nou DL. Oakland, Mary ry tahalan l 1966 £ (CLownbag Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ss 


» 
FOR STATE 00768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUT] 
HEALTH DEPT. i aeeeant DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
, ii : Garrett iii ASTATE varyland SUN’ Gonvett 
rea Fy = b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
eR Es write RURAL and give neerest town) ee sp 
#2 5. Rural - Odcland 16 yrse Rural - Oakland /{—/ 
wy sz a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
rs ‘ Lo = , ON A FARM? 
=e $800 Route #2 Route #2 Yee Ul ia eal 
i a2 3. NAME Ge First Middle Last 4, DATE Month Day Yoer 
Se BN eee erhD Jonas Ls Stoltzfus feth January 31, 4966 
ae £2 6, COLOR OR RACE 7, MARRIED je] NEVER MARRIED[-] ] & DATE OF BIRTH 9. AGE fin years |iF UNDER 1 YEAR IF UNDER 24ARS, 
be Bey . [x last birthdey) Hi Min. 
gs n Male White widowed [7] pivorceo[]| Dec» 20, 1894 vis: agli at* 
a 


11. BIRTHPLACE (State or forelgn country) 
Morgantown, Penna. 


108. USUAL OCCUPATION five kind of work done 
during most of working life, even if retired) 


10b. KiND OF BUSINESS OR 
st INDUSTRY 
farmer 


12, CITIZEN OF WHAT 
e COUNTRY? 
Gen. Farming if 


SB 
3 
> 
5 
= s 
. = 
g = 
al 
ra 3 
> 
= 5 14, MOTHER'S MAIDEN NAME 
=a cS 
ges = John M, Stoltzfus Rebecca Stoltzfus 
== 23 15. WAS DECEASED EVER INU.S. ARMED FORCEST | 16, SOCIALSECURITYNO. | 17. INFORMANT Address (WLO 
soe 2B ee toe pe terme eee Sitetine irs, J. L. Stoltzfus, Rt 2, Oakland,Md. 
Ses £ 
gee & 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (0), end (c).1 TNTERVAL BETWEEN 
ES 
aie ee ee PART |. DEATH WAS CAUSED BY: # Nasew Ae ONSET AND DEATH 
| Fave, > >, _SMMEDIATE cause (e)_ Malnutrition 3 weeks 
Bw. fe L 66S 
2eR 5S DUE TO 
S25 ws Conditions, If eny, which ) 
B22 3&6 gave rise to immediate = oe 
Fe 25 cause (a), stating the 
BES be underlying cause last. ) 
oe Oe & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 19. WAS AUTDPSY 
fe2 34 S 7 rs 
S55 Zo 5 Yes] NOx] 
Sm! 2 ©) 5) goa EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of Item 16.) 
SES 5 & | Bailtany C) or CONTRIBUTING [3 
tv = 5 
2s B82 of 
Eye =e % | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 6e; PLACE GF INIURY Home, farm.) 20F. (Clty or town) (County) Gtate) 
ZEl mes 6 Hour a.m, While »— Not While : ie ca 
S30 oe = 19 at work L_]_at work 
=z. as that 1 took charge of the remains described above, held an Autopsy [_], inspection Inquiry fc], and in my opinion 
OBS es soe. ee 
33 rd Natural cquses F<], Acciden7 [_], Suicide [], Homicide ["], Undetermined manner [_] 
<5B" CHIEF MEDICAL EXAMINER {_] 
Be Ones —- ~ <-> _p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGRED 
=sa55 4 DEPUTY MEDICAL EXAMINER 5] 1-31-1966 
= o cag 7) ES T Pa 
E = 53 ss te arty James H. Feast or, Jr. F) M.D. Address (Street, city, town, or county) Calcd and 2 Md. a 
3 = é —— 
Sees Sz ae. BURIAL aan Zab, DATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY Zad. LOCATIDN (City, town or county) State) 
siske VAL a(Specity a = 
estos \ poe sete 2/2/66 SlLabeugh Cemetery Near Oakland ,Md, 
\\ 2a. FUNERAL DIRECTOR 25D, REGISTRAR’S SIGNATURE 


Q Stings 25a. REC'D BY REGISTRAR 
"une F OO » Galland, Mad owe B A 19661 fCleonfa, Vesrlge 2 
- = hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 06769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. }7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If Institullon: Residence before a 
a * “ ' a, STATE b. COUNTY 
ae ig Garrett MARYLAND ||_ Md. Garrett 
BUS b, CITY OR TOWN [if outside corporete limits, ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest own) 
255 g write RURAL and give nearest town) 
Sooke Frostburg Life RD. 2. Frostburg le} 
S35 38 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) <d. STREET ADDRESS @. 1 RESIDENCE 
rg Belo08 ONA a 
SoZos ap ves [7] NO 
mod G-_2 As —— ———— = — —_ —_ 
ae aa oO 3. NAME OF 7) ii - Middle —, Last 4. DATE Month 7] er Year 
CCl i. ae I es 
Bogte bh isla William Freeman Wampler = Janes 11, 1966 
Sane A 5. SEX 6. COLOR OR RACE] 7, maRnlED [J] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
32 £ 5 wiowe[] oworceo[]| Dec. 6, 1884 Bo cn : | ba seal 1 
BENS 5 \ 2» 
ilps Tha. USUAL OCCUPATION (Give king of werk) 10b. KIND OF BUSINESS ORTNDUSTRY | Tl. BIRTHPLACE (Stete or foreign eountry) 42, CITIZEN OF WHAT COUNTRY? 
ot} ur ing life, even if reti ‘ 
Boa Retired Farmer Own Farm Avilton, Md. USA 
on ls 4 
28 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 5 5 7 
eacse Daniel S. Wampler Susan Bittinger 
2OER? 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
sates {Yas, no, or unkown) | (Ityesgive warordatesof service) 
Beegs No ee _None Mrs. Mary Wampler,R.D.2, Frostburg ,Md. 
Si ose a. ‘OF DEATH [Enter only one couse per lina for fe), (b), ond (ce). INTERVAL BETWEEN 
2o5 PART L. DEATH WAS CAUSED BY 
32 26 2 ey y IMMEDIATE CAUSE (0) Cie gl sioee fx bJbund OF H4aa d Vdd eJ 
seit y DUE TO 
ways. 
B563° Conditions, if ony, which (b) Saye Do flve fet 
foo 0 § gave rise to Immediate cause 3 ad 
Shas (a), stating the underlying (DUE TO 
See 3 5 couse lest. te) 
Pes a PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
8 
Sy oe e —— << PERFORMED? 
E8355 ofS = ~~ — ee BBUF SIGE: | 
me05 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
pies 2 (er & | PRIMARY fy or CONTRIBUTING [] p 
ie aie 3 CAUSE OPDEATH. Seif Leflretet fle Shor op tterd Hap... aaossdvues Cook ay leah 
B56 Pet S | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20f, (Gir or own) (County) (Siete) 
5U Re 5 While __Not While | 
Hofe C rk 1 Pos KaG Drwhas-, G: Wek. | els 
aS 20. 21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection x Inquiry lcd and in my opinion 
o5ay a death resulte Natural causes {ea} Accident Suicide [X]. Homicide iE Undetermined manner | 
é ae $s 2 CHIEF MEDICAL EXAMINER [_] 
Bos as poe aN Vw Sethe.) sap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Bg 33 Fe xe DEPUTY MEDICAL EXAMINER [_] l—tf- €Z 
4 
z Se 2) | NAME (1p a J Awas 1 Peaster, Gra. E#=* Os pan islned Ah on: ercouny) Oo ele d. zod 
Boe 5 = Wie. BURIAL, CREMATION] 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ae. LOCATION (Cy, Town, or county) Sets) 
one 5 3 REMOVAL (Specify) ne . of ar Route 
OR 1/14/66  _|Mt. Zion Cem. Frostburg Garrett ,Md. 
(AL DIRECTOR ADDRESS ii va WY REGISTRAR | 24D. "REGISTRAR’S SIGNATURE 
ee, 
Grantsville, Md.lbar ( 1966 frvwrlag Josep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00753 


1, eel 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


GARRETT ‘Gann a. STATE WeVA. b. COUNTY TUCKER 


b. CITY DR TOWN (if outsida co: porate limits, ¢. LENGTH GF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


OAKLAND 10 DAYS DAVIS 


d. NAME DF HDSPITAL OR INSTITUTIDN (if not In hospital, giva street address) || d. STREET ADDRESS : e. ea 


A 
GARRSTT COUNTY MEMORIAL HOSPITAL ves] nok] 
NAME OF First Middle Last 4. DATE Month Day ‘Year 
(Type or print) LLO ARTHUR. DEATH 19 

5. SEX 6. CDLDR OR RACE 7, MARRIED [9] NEVER MARRIED(] | 8 DATE OF BIRTH 9. AGE (In years [TF UNDER 1 YEAR IF UNDER 24 HRS. 
% ; last bi ou Months | Days | Hours | Min. 
MALE WHITE WIDOWED [7] pworceo[]| JAN. 28, 1911 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign oy 12. eg WHAT 


during most of working lifa, even If retired) INDUSTRY 
INVALID | West Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LLOYD WAYBRIGHT LAURA WATCHFORD 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECUR ID. | 17, INFORMANT Address. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) oe Ae oe DAVIS, W.VA. 


no We EVANGELINE MAE WAYBRIGHT-BOx # 306 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 


PART 1. bey WAS CAUSED BY: DNSET AND DEATH 


=k 


neral 
and.2 
death, 


ul 
1 
er 


by th 


e@ remove carbon papers. Pages; 
id in any event, within 72 hours aft 


jan and completely filled 


ransit permit. 
cremation, or ri 


Cenditions, if any, which )_Obesity 


gave risa to immedlate 
cause (a), stating the DUE 7D 
underiying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDNGIVEN INPART i(a) | 19. ered 


Muscular dystraphy yes] Nox] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HDW iNJURY DCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 28.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20¢. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
Hour a.m. White Not White factory, street, office bidg., etc.) 


at work at work 
__, to JAN. 5S, 1956, that (1) me) last 
and that death pocurred at_lj 236%, Ponte causes and on the date stated above. 
Na DATE SIGNED 


4—-Chuy, Bie iy Bintcror CO pve —6=66 
: 22d, ADDRESS 
NAME (ype) DR. JAMES H. FEASTER,JR. | OAKLAND, MARYLAND 


23a. oc Ac eet | 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 


REM (Spect 1/8/66 Davis Davi Sy W.Va. 


24. M2 DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR Cas as SIGNATURE 
ae Me a Ch. I gprs, W.Va. |aAN 10 1966 ff sonny Jeeeeg. 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— | 
A 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, U7 
| 
00771 CERTIFICATE OF DEATH 754 
seen oN ———— = 
= 83 V1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence mor admission) 
s §2 a. COUNTY 
, h6USS Gar rett 2. STATE ote b. COUNTY - 
2 B82 os -ManYiAND || Maryland _ zarrett 
2 =v3 b. CITY OR TOWN [if outside comorate ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
awe B05 writa RURAL and give nearest town) 
“ 253 Oakla 1c co ee Oakland ae Sadi << 
£ 085 d. NAME OF Ties INSTITUTION [if not in hospitel, give stree! address) ~d, STREET ADDRESS @. IS RESIDENCE 
=>s £2 ON A FARM? 
4 - oO. > 
Oe" 3 ise ead : Taree no L] 
oer 3. NAME OF First Middle Last 4. DATE Month Day 
< an i | OF 
rf 
be: mmr | Wesley" Lees White | "January 11 Wah 
Sse 3. SEX COLOR OR RACE|7, MARRIED Ft] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 Fa 2 last bicthday) |Months| Days | Hours | Min. 
iS 83 e White | weowes CT] ovorco] | Nov, 22, 1878 87 yn. we 
~aes Wa. USUAT OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) | 
= Farming | iykland Rt. .1,° Md. USA = 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


5 folly White | Annie Lawton - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) A aaa is | a . F 
no __ 26-38-1615 Mrs. May. White see #2 above 
18. CAUSE OF DEATH [Enter only one cause pe: for (8), (b), and {c).) eee “a 
TH 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ',, congestive heart failure PNVKKSS ” 


¥ : : ; 
cuETA dvanced Arteriosclerotic Cardio-vascular 
Conditions, if any, which {b), 9 . 
gave rite to immediate cause Disease 
{a), stating the underlying DUE TO 
cS a a | = 


PART Il. OTHER SIGNIFICANT CONDITIONS CONT IN PART I[a]) 19. WAS AUTOPSY 


ined by the hospital or attending physician. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed 


ae 
5 
a= 
a: 
gs 
aS 
83 
a & 
a] 
3g 
25 nee ae nahn a = Tr agar — 
£3 z J ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
Be £| Prostatic Hypertrophy PERFORMED? 
25 Als .. ey YES O_o ie 
Ea & 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
5c | OR CONTRIBUTING [-] CAUSE OF DEATH | 
2c G JF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 s 3s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ (State) 
gx FA ae ein While __Not While factory, street, office bldg., etc.) | 
so 8 z a 1” lat work [_] at work i 
- 3 
soss |. 1 certify that (I) (this hospital) attended the deceased from. PU, ro. January | 19.99 thar (Ie Ptast 
fp2a 
8932 saw ¥ ceased aljve on.. January.LL.. 19. 66... and that death eae. D.M, from the causes atl on “aie date wei above. 
reels 2s. E VATE 
A. ¢ ATTENDING MED. STAFF IGNED- 
Sapecae ; Mop, | PHYS. fx] pirecror [_] PHys. [] T) \2- 
s 3a fe / 22c. PSIG, " ~ 22d. ADDRESS 7~. 7s 
Byaas NAME (Type! i ea 
ae ee eu : 226.B.. Alder St... e 
Oe Se Za, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Raho REMOVAL (Soaci 7 é : : ; 
ovos8 Buria 1/14/66 _| Oakland Gemet Oakland, Maryland 
ae ™ "S_ SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ONPG SIGMA TURE 
VR AIS (4) ‘ an 19 
18M 7-62 f Jakland far ylan 1966) _/ 
ai =: « = ~ —— 


that the death certificatesbe executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ies. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


in 72 hours a 


ase remove carbon papers. Pag 


|, cremation, or removal, and in any event, wi 


transit permit. Then 


should be filed with the State Dept. of Health prior to bi 


director, page 3 should be detache 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UU¢55 


007 CERTIFICATE 
PLACE 242. ete et GA 


a 66 ne. 


s COUNTY Garrett 


. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissi 


a sTATE Maryland 


b.coUNTY §GArAdLtATI Ke 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢, LENCTH GF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . y 
Oakland l days [/PYABHY/ Cresaptown Of — ad 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADORESS ®. IS RESIDENCE 


13. FATHER’S NAME 


Faank T. Smith 


ON A FARM? 
Garrett County Memorial Hospital é Daly Rest/ NatSAne/ Romé / ves(_]_no XM] 
3. Berean First Middle Last 4. Brie Month Day Year 
(Type or print) Alice Virginia Winters DEATH Jan, 10, 19 66 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR}IF UNDER 24 HRS, 
fs st birthday) (Months | 0a tT Min. 
Female White wipowen [7] awvorceo-]| May h, 1884 at et | Pie” | i 
10a. USUAL OCCUPATION (Cive kind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Ba: most of working life, even If retired) INDUSTRY : S COUNTRY? 
et, Lexcke wer. ese Fibres Mineral Co, W. Va. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Eliza R. Leatheunan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ny, or unkawn) | (if yes give war or dates of service) 
0 2 


16. SOCIAL SECURITY NO. 


217-10-5822 


17. INFORMANT 


Mrs, Francis Nicholas Box_191 Cacsaptown, Md. 


Address 


MEOICAL CERTIFICATION 


18. CAUSE OF OEATH EEnter only one cause per line for (a), (b), and (c).] 
PART |. OEATH WAS CAUSEO BY: “of 2 * 
IMMEDIATE CAUSE (a)_2— se Lit itla 


TAX QUE TO R 
Conditions, If any, which () SLS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (o). 


INTERVAL BETWEEN 
ONSET AND, OEATH 


PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION CIVENIN PART 1(@) |19. WAS AUTOPSY 
wae, ves [] No] 


OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTI IEDICAL EXAMINER) 


Cait {fells Not While 
p.m. 19 at work at work iB! 


21. 1 certlfy that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 


4 45; 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20a. ACCIDENT WAS UNDERLYING Fara 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 


(City or town) 


to. o:. 


19_66, and that death occurred a 


(County) (State) 


19.09 | that (I) (we) last 


OysAatbm the causes and on the date stated above. 


22a, SICNATY! 


ATTENDING MED. STAFF 
mo. PHys. — (Z}oirector [1] Puys. 


22b. OATE SICNED 


r. Be L. Grant 


| 22d. ADDRESS 


Oakland, Maryland 


Lido be 


23a. 


BURIAL, CREMATION, 


20 


VR AIS (4) 


165 


H, Wayne George Cumberland, Md. 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BERLE °° 5710/66 Hillenest Burial Park 
24. FUNERAL OIRECTOR ADDRESS 


23d. LOCATION (City, town or county) (State) 


Cumberland, 


Maryland 


25a. REC’O BY RECISTRAR 


odAN 12 1966 


Yet te0 
tt 


25b. _REGISTRAR’S SICNATURE 
rb, Qeetak, 
ff — 


-é 1 


FOR STATE 


= 
fund 
= 
= 
— 


i, 


ge 
h, 


a 
may be retainea for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


ctor. Pa: 


ire 


y is necessai 


di 


and 3 to the fu 


in Item 18, Give Pi 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, 


penci 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@3 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH QUZ56 


. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
@. COUNTY ate a. STATE b. COUNTY Ze 
awe Le lg , MARYLAND _ 
b. CITY OR TOWN {if outside corporete limits, cc. LENGTH OF STAY IN 1b 
Wille RURAL end give neerest town) P atiles- 
3mi. West of Bloomiy Md. Minutes Keyser 
d. NAME OF AORTA ‘OR INSTITUTION (if not In hospitel, give sireat address) ‘d. STREET ADDRESS ~) e. IS RESIDENCE 
ON A FARM? 
Rural ae ae 7.76 Mein. Sts yes {_] NOK] 
3. NAME OF First Middle Last © Y; Month ‘Day Year ae 
DECEASED 


(Type or print) 


Luther s Boo * SWOEFI NG Jan, 10, 1966 


5. SEX COLOR OR RACE| 7, sARRIED [~] NEVER MARRIED [] | 8+ DATE OF aikTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White test birthday) / Months] Deys | Hours | Min. 
+ ar wipoweD[] _orvorcito x] | 37 July 1975 50 yn. | 


Te. USUAL OCCUPATION (Give kind of work 
done duriga most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


106, KIND OF BUSINESS OR ig Tl. BIRTHPLACE (Stete or foreign country) 


Engineer B&O Rai Road West Virginta USA ee 
'13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles L. Wotring Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — ORs ts ted > 
(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
_ Yes wy 44 217-10-1449 ____ Hyattsville, Md. 
18. CRUSE OF DEATH [Enter only one cause per lina for (e), (b), end (-] France — ~~ | INTERVAL BETWEEN 
QNSET. AND DEATH 
PART I. DEATH WAS CAUSED BY: Seve TL OTON 
{MMEDIATE CAUSE (6) _ AGUSTATATIO} Bo. Cee SS ABU DS 
A DUE TO 
7 “ae 5 DreRPoR AT TMS AR Time epyrya 
Conditions, i any, which (b) eLOOD IN BRONCHI, PERTURATION OP LUIR MINUTES 
gava rise to immediete cause ai > 
{a}, staling the undarlying ¢ OVE TO ee = 5 oT ervey 
pine a, or fe FRACTURED, RIBS, Layt RIRUTES 
Z| PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife]) 19. WAS AUTOPSY 
va CS PERFORMED? 
ia 
iS ves §] no [(] 
5 | 20e. EXTEMBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 18.) 
& | PRIMARY fab or CONTRIBUTING C] : : CPT RE ee 
G | CAUSE OF DEATH. ENGINSER EH DERAILED EIQINE 
2 sues z [as = 
$ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, 201. [City or town) (County), Stata) 
a pur a.m. While ge Not While fectory, street, office bldg. ea . . Varrert, - 
21 S322" Be Jon. 1O 19 66 |atwork FE] ar work RADEROAD: — Went, Bloomin XXXKK, Me. 


21. I certify 
death result 


| took charge of the remains described above, held an Autopsy ie Hepseiton [Ee Inquiry and in my opinion 


from: Natural causes [a Accident fal. Suicide (my Homicide fa) Undetermined manner Oo 


: CHIEF MEDICAL EXAMINER [] 
pee (ef 4-9 pa.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
/ = Ee 
DEPUTY MEDICAL EXAMINER?f24 Janusry 10, 1966 
E ir € 4, Peaster, Jr, M.D 
SEA ie ape otek tae haa tle . Address (Street, city, town, or county) Os!cland, Marylin: 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} (State) 
REMOVAL (Spacify) 
Burial _ Arli n_National 
23. FUNERAL DIRECTOR ‘ADDRESS 


Ve BEz Poa ae 


Ft Ld soe Py Va, 
24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
MAN L4_ toad flhenrlea edge 


